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STATE PLANUNDER TITLE XIX OFTHE SOCIAL SECURITY ACT 


Wisconsin 


ELIGIBILITY CONDITIONSAND REQUIREMENTS 


INCOME AND RESOURCES REQUIREMENTSFOR TUBERCULOSIS (TB) 
INFECTED INDIVIDUALS 

For TB-infected individuals under §1902(a)(l)of the Act, the income and 

resources eligibility levels
are as follows: 


Assets : 	 The $ 2 0 0 0  SSI-related MA resource limit will be applied to the 
TB-related individual. Individual asset amounts will be 
determined basedon the SSI-related MA policies. 

Income: 	 The TB-related income limit is $1,145, the SSI break-even point. 
The SSI break-even point is the maximum earned and unearnedgross 

countable income amountan individual can have and still receive 
SSI benefits. The formula used to determine thisis the Federal 
Benefit Rate (FBR) multipliedby 2 ,  plus $85. The FBR for 2001 
is $530; therefore, the break-even point is$530 x 2 + $85 = 
$1145. This standard shouldbe compared to theindividual's 
actual gross income. 

TN NO. 0 1-003 
Supersedes Approval Date EffectiveDate 1/1/01 
T N  NO. 99-010 


